ifarch 12, 1981

Mr., Y. J. Kim

EPA Region V

RCRA Activities

P. 0. Box 7861

Chicago, Illinois 60680

Dear Mr. Kim:

Please find the enclosed amendment to the Part A Application for CID-
Chemical Waste Management - ILL. We have included an additional
process to handle hazardous wastes FO001-FO05 and all of these waste
conbinations, thereof. The process was designed to blend and filter
the ignitable liquids together in tanks to be used for recycling
purposes in cement plants. The remaining sludges/solids will be
solidified by the addition of flue dust, and will be rendered non-
ignitable, non-reactive and/or non-explosive. The remaining solidified

waste and original drums will be disposed in a secure chemical land-
fill.

1f you have any questions, please feel free to call.
Sincerely,

i, (ot

Judy Rosenbeck
Staff Engineer

JR/emg
enclosure

EPA Region 5§ Records Ctr.

R
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312/65-1-3800+ Telex: 253094« TWX: 910-651-0029
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GENERAL INSTNUCTIONS
\ If o preprinted label has been provided, affix
it in the designated space. Review the inform-
ntion carefully; if ony of it is incorrect, cross
through it and enter the corract data in the
gppropriate {ill—in area balow, &lso, if any of
the preprinted data is absent fthe orea to the
{2ft of the label space lists the information
that should eppear], please provide it in the
proper fill—in areafs] befow. If the lat2l is
complete and correct, you need not caomplete
ftems 1, U1, V, and VI (except VI-B which
must be campleted regardless). Complete all
items il no label has been provided., Refer to
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INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes™ to any
russtions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplemantal form is attached. If you answer "no” to each question, you nzed not submit any of these forms. You may answer "no” if your activity
is excluded from permit requirements; see Section C of the instructions. Sea also, Section D of the instructions {or deﬁpitions of bold—faced terms,
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SPECIFIC QUESTIONS ves | wo e dan el SPECIFIC QUESTIONS vas{mo |, W00
A. Is this facility & publicly owned traatment works B." Does or will this facility [either existing or proposed)
which results in a discharge to waters of ths U.S.? include a concentrated onimsl feeding opaeration or
{FORM 2A) X equatic enimal production facility which results in » : X
T T m discharge 1o waters of ths U.S.? (FORM 28) T pr
C. Is this a facility which currently results tn discharges D. Is this a proposed lacility {other than those described
to waters of the U.S. other than thosa described in] X in A or B above) which will result in a discharge t0 X
A or 3 abave? {FORM 2C} 2 L1y Y waters of the U.S.? (FORM 2D) s | 3 )
. . . . . F. Do you or will you inject st this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal effluent below the lowermost stratum con-
r"u"dou_" wastes? (FORM 3) X taining, within one quarter mile of the well bore, X
BT m underground soaurces of drinking water? {FORM 4) T BT 3
G. m.you 0’.\-“” you inject ot this Tacility any produced H. Do you or will you inject at this facility fluids for spe-
vsater or other fluids which are brought to the surface . .
X . . . . cial processes such as mining of sulfur by the Frasch
in connaction with conventional oil or natural gas pro- . . . . .
duction, inject fluids used for enhanced recovary of X process, solution mining of mineratls, in situ combus- X
oil or natural gas, or inject tluids for storage of liquid ‘(;fo(gﬂor:’l LC;SS" fuel, or recovery of geotharmal energy?
hydrocarbons? (FORM 4) 30 >3 EYY - 37 3 (0
I. Ts thw Tecility a3 proposed stationary source which 1§ J. s this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
‘per yzar of eny air pollutant regulated under the X pzr year of any sir pollutant regulated under the Clean X
Clean Air Act 2nd may affect or be located in an Air Act and may sifect or be located in an attzinment
attainmant arza? (FORM 5) o T a erea? (FORM 5) o o B
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= STATE O = OTHER (specify) P Al 131 211821118
= PRIVAYTE ') h—{4 te. - X TR ET) 12
E.STRECT OR P.O, BOX
V17 7+ T T T T rrrry T T T T T T
w0  COLLEGE, DRIVE ., . @
- 3
F.CITY OR TOWHN G.5TATE H.ziPp COBE HIX. INDIAN LAND_ . oo
| SR SR TR TR T A R RS AR AN T IR S L A TN R MO RN WAANR SRR O ! R T T 7 Is the facility located on Indian lan:
'"ALOS HEIGHTS I Ljij6 0463 T} YES X Nno
M A 1 L 3 1 A 1 VI § 'y X 1 1 1. 1 'y 1 I S S Y ) 1 A A 1 5 i L A 52 . .
. - L) 4 82 47 - ”n
KISTING ENVIRONMENTAL PERMITS o ot I e S RO B ORI AR
X £l AR ; T Y LU, p1ity
A.NPOES (Discharges to Surfoce Water) D. PSOD [Air Emissions from Proposed Sources)
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. uic (Underground Injeciion of Fluids) E.OTHER (specify)
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{ | .
| ) ) R 1974 -39 -0+~ . 11%1n01s Environment:
I3 KX KX 3 30 | isjre il e - ol Protection Agency .
. €. RCRA (}Hazardous Wastes) . E.OTHER (1pecify)
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] ach 0 th»s apphcatuon a topographic map of the area extendmg 1o at least one mile beyond property bounderies. The map must sk
. outline of the facility, the tocation of each of its existing and proposed intake and discharge structures, each of its hazardous w
itment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other sur

“er bodies in the map area. S2e instructions for precise requnremems

ATURE OF BUSINESS /provide a brief description) /. wime 25 _~ _l ‘ T R S I A TRl e e o
The C.I1.D./Chemical Waste Management of Illinois facility is located on 400
acres of land in Chicago, Calumet City and Burnham, IL. Operations include
acid neutralization, aquecus waste filtration, drummed waste transfer, land-

fill gas refining, and co-disposal of chemical wastes with municipal solid
vastes. Additional operations include process to decant ignitable liquids,

to blend, filter and use for recycling purposes. The temaining sludges are
nired with flue dust to solidify, and rendered non-ignitable, non-reactive,
and/or non-explosive. Approximately 150 acres of the land has been land-
filled to the heights permitted by the state and local regulatory authorities.

'chments and that, based on my lnquuy of those persons lmmed/ately responsible for obtaining the information contained ir
“lication, I believe that the infarmation is true, accurate and complete. | am sware that there are significant penalties for submi
w2 mforrnauon including the pessibility of fine and imprisonment,
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v F A-GTD'._IC ATIOMN (nisce o " X brlou a~d provids the upproprists ¢aie)
,: 1} ENISTING FACILITY (Scc ingtructinns for 2efinition of “existing” focitily. [ Jz NEW FACILITY (Comp'els item bolou .,
I8 Curnplvicitern buln) FOFR NSV FACILITALS
PROVIDE THE DATE
T2 ) FUR EXISTING FACILITIES, PROVIDE THE DATE (yr., smo., & day) Vi, . ©av ] (vr. o, 4 dav) OPER -
OPERATION BEGAMN OR THE DATE CONSTRUCTION commMENCLD TION g;.c‘\."on s
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DAPPLICATION fpleccecn “ X below end complete [temn T abord)

Nt FACILITY HAS INTCRIM STATUS [Jz2. FacitiTy Has a vcRA PERMIT
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HI FPRCCLSSES — CODES AND DLSIGN CAPACITIES -

PP LY

A. PROCESS CODE — Enter the cod2 from the list of process codes below that bast doscribies each process to be used at the chiIiry. Ten lin2s ar2 provid:d for
enizring ccdzs. |F more lines are nzedad, enter the coda(s) in the space provided, If a process will be used that is not includud in the list of codes below, then
descriz2 the procass fincluding its design capacity) in the space provided on the form (icem 111-C).

3. PROCESS DESIGN CAPACITY — For each cod2 entered in column A enter the capacity of the process.
1. ALOUNT — Enter the amount.

2. UNIT OF MEASURE — For cach amount entered in column B(1), enter the code from the list of unit measure codes below that deseribas the unit of
ma2asure used. Only the units of measure that ace listed below should bz used.

PRO- APPAOPRIATE UNITS OF . PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS R CESS PMMEASURE FOR PROCESS
PRQCESS CORE DESIGN CAPACITY _PROGCESS CODE_ DESIGN CAPACITY
Storzza:_ Treatment: '
CONTAINER (barrel, drum, etc.) 501 GALLONS OR LITERS TANK TO? CALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
VIASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS FER DAY OR
CUBICMETERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINCRATOR TO3 . TONS PER HOUR OR
METRIC TONS PCR HOUR;
Disoosal: GALLONS PER HOUR OR
1JCCTION WELL D79 GALLONS Of LITERS R . i LITERS PER MOUR
LANDFILL DBO0 ACKRE-FEET (thc voluiae that OTHER (Use Jor physical, cherical, T04 GALLONS PER OAY OR
L:ould cover one acrc to @ thermal or biological treatinent LITERS PER DAY
depth of one fool) OR ‘processes not occurring in tenks, .
HECTYARE-METER surface impoundments or inciner-
LAND APPLICATION Dot ACRES OR HECTARES ctors. Dcescribe the processes in
OCEAN DISPOSAL D82 CALLONS PER DAY OR the space provided; Ilem 11{-C.)
LITERS PER DAY .
SURFACE IMPOUNDMENT D33 GALLONS OR LITERS
UNIT OF UNIT QF UNIT OF
MEASURE . MEASURE MEASUR:
UMIT OF MEASURE cope ¢ UNIT OF MEASURE CODE UNIT OF MEASURE [ol0]s]3
CALLONS. . . . . s i v st G LITERSPER DAY , . . v i v oy oV ACRE-FEET. . , .. ¢t vttt esnones A
LITERS . . . . ... .... T & TONSPERHOUR . .. ......,....D HECTAHEMETER. « ¢ ¢ v+ e 0 esev,.F
CUBIZ YARDS . .. .. e e e e .Y METRICTONSPERHOUR.......\‘I ACRES. . . .. it i v ns s essessas.B
CUBIC METERS . . . ... . .. ie-..C GALLONSPERMHOUR ., ........E HECTARES . . s vt s e v v tsaaesss©
SALLONS PERR DAY . .. v v v v v v V] LITERSPERHOUR . . . ... .,..,...MH

XALPLE FOR COMPLETINGITERY M (howvn in line numbsers X-T and X-2 bzlow): A facvhly has two storage tanks, one tank can hold 203J gallons and the
N can ro'c 400 gallans, Tha facility 2fso has an incin2rator that can burn up to 20 callons par hour,

T evr EIINRVRTRIT VN AN N NNERAR

—

- I— B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
S!Aczf; FOR G|AhRO A
5 &58% R SrueajoFricia) ol SSR% L AMOUNT orteea|OFFIC
2R iecin] T | onuy |23l : A
fZ codc) Jd2 code
[ - [REX) N 27 Y] v . v Ve - s |te - ' A 1 —
-1&5[0’-’ 600 G 31t lo (4 16,500 ]
o R
370} .20 E 6islols 1,200,000 G
I
'Indo 12,600 A Tlslojr| 850 Y
A b : (Solid Bulk Storage in
<01 660,000 G 8 silos) o
—
5 1} q 4 185,000 (v s o2 250,000 c
[] ‘ : | =
i iful 86,400 A HY 10lrlo 4. 22,000 L

PA Farm 3510-3 [56-20) PAGE 1 OF 5 CONTINUE ON REVE
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Caiil b DL eay CArACIEY o ] ) —
Line 3 705 185,000 Cals/Day Acid Neutralization
Y4 TO4 £6,400 Gals/Day Dewatering
"5 TO4 16,500 Gals/bDay Drum Tipping
" 10  TO4 22,000 Gals/Day Physical treatment of dccantlng/scparat*nb N

liquids from solids. Liquids are blended and filtered
for recycling purposes. Remaining sludges are mixed
vith flue dust to solidify and are rendeved now

- ignitable, non-reactive and/or non-explosive.

-kw‘! h—‘- v .u\ H O \— ‘*-
.DESCRIPTION OF HAZARDOUS WAS fES o PR ey .' o t-,r ) R T T e RN T AB Sl
ZPA HAZARDOUS VWASTE MUMBER — Enter the fou-—d.gu numa=r lro-n U LFh Subpart D 1or ‘each listed hazordous wast2 you viill bandie. H ye
Landle hazardous wastes vhich are not listed in 40 CFR, Subpart D, enter the four—digit number{s) from 40 CF R, Subpart C that describes the character,
tics and/or th2 toxic cantaminants of those hazardous wastes,

m,mam o fmm__

ESTIMATED ANNUAL QUANTITY — For cach listed waste entered in coiumn A estimate the quantity -of that waste that will b2 handied on an annu

tasis. For each characteristic or toxic contaminant eniered in column A estimate the total annual quantity of all the non—listed wastafs/ that will be handiz
whizh possass that characteristic or contaminant,

UNIT OF LIEASVURE — For cach quantity entered in column B enter the unit o!f measure code. Units of measure which must be used and the appropria:
codes are:

EHG.LLSLLLLQLH_QF_M;.A_UB..____.__C_QD_E METRIC UNITOF MEASUBE CQDE
POUNDS. . .. osvn. - KILOGRAMS . . ., 2 ossenvnvasoansssssk
TONS. . . .. ... e B METRICTONS . ... cvvevstssonscsenesM

If facility records use any other unit of mzasure for guantity, the units of measure must be converted into one of the required units of measure taking ine
2zzount th2 appropri2ia deasity or specific gravity of the waste,

PAOCESSES

1, PROCESS CODES:
For ligiad h:zardous waste: For cach listed hazardous waste enteced in column A select the code(s) from the list of process ced2s contysined in {tem |
1y ind czie howv th2 wasie will be sto-ed, treated, and/or Sisposad of at tha facility.
Fer non—listed hazirdous vastes: For each cHerac. ristic or 1oxic contvn.nant entered in column A, selzet the codefs) from the list of process cod

cont:n-*c in 1t2m 1 10 indicate 2l tHe jrocasses that will be ustd to store, tre2t, andfor dirpose of all the non—'isted hazarcous wast2s that posse
t charazterisiiz o7 toxic conteminant,

No'v Four tpazes ase provided for entering process codes. IF more are n2edzd: {1) Enter the first three as described abaove; (2} Enter C00” in t
extrzTe risht bax of iem 1V-DI1); angd (3) Enier in the space providad 01 page 4, the line number and the 2dditional codefs).

2. PROCESS CESCRIPTION: 1z codzis not listed for a process that will be used, dessribe the process in the space provided on the form

'TE: HAZARDOUS WASTES DESCRIGED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER —~ Hozardous wastes that can be describad b

2 than one EPA Hazardous Wastz Number shall be doseribzd on the form as follows:
1. Select one of th2 EPA Hazordous Vaste Numbz2rs and enter it in cotlumn A. On the same line complete columns B,C, and D by estimating the total anny
quz-iity of tha wiaiste and d2scribing all the proc2ssas 10 b2 us2d to treat, store, and/or dispose of the waste.

2. l'\ calumn A of the next lina eater the other EPA Hazardous Waste Numbzr that can be used to describe the waste. In columa DI2) on that line eat
Yinzivozd wath 2bave’ and matie no other entrigs o0 that line,

3. Repsotsiep 2 for eazh oinor EPA Hazardous Waste Number that can be used to d2scribe the hazardous waste.

ANZLE FOR COMPLETING ITEM WV (zhown inline numbers X-1, X-2, X-3, and X-4 bzlp.v) — A facility will treat and disposze of an estimated S0Q poua
vesr of chrome shavings from leather tanning and tinishing operation. In addition, the facility will treat and dispose of three non—listed wastos. Twa was?

ccr2osve only and there will be an estimated 200 pounds par year of each wast2. The other waste is corrosive and ignitable and there will be an estimat
pounds par year o 1hat waste, Treatment will be in an incinarator and disposal will b2 in o landil,

A. EPA C.UNIT ) D. PROCESSES
.IHAZARD.| B. ESTIMATED ANNUAL [OF MEA- :
~ MIASTENO| QUANTITY OF WASTE suRE 1. PROCESS CODES 2. PROCESS DESCRIPTION
7 ltanter cade) L‘:’"J:; fenter) (if o code Is not entered in D{1))

| DR LR T T 7T

VIATO5 14 90N P{ (T O 3D8O '
N | TT T T T : -
MD00 2 400 Pl IT 0 3\D&§ O

i : L T T T T
) DiO nin . 100 P {T O 3DS O

| BN} T  Sht S a S M S SRS AR
! D;O 02
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TO LIGT AL HTONAS FHOCLLS CODES FR M IVEM D(1) ON parii’ 3]

. e TN

&
1
EPA 1.0, NO. (enter from poge 1)
| TIA €
lILDl010284248 I3
?-‘--'- IS VA€ it -~ A -‘i "'.l e R »‘z\;' QE‘{‘V—-?/=.’..$?‘»_rf_ _:‘-t’"'-..,m_, J 4_ e
FACILITY UR-U\I\G N ey e A R AR T
Cexizting faziitins muﬂ mclude in 1ha space proud*d 01 pajye S5 ascale dr:h.-n._, of th faci
((PROTOGRAFNS N 75XE :
T & Toa oS (L

Pt R L v ‘“L;q_.,.

“» A it '_r' ) by = o=
LIS N 3 2 St -
" existing fzcibitics must include pnotographs {aena/ or ground—lev2{) .hat clcarly dc.mf‘ate all cxnstmg structures; existing storage,
iziment and dl"\ovl 2reas; and sites of future stor‘.g

trcaxme vt or clisposzl areas (sec mslrucrlons for more dcta//}
, b

LATITUDE (dlegrees, niinites, & scconds)
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March 17, 1981

Mr. Y. J. Kim
EPA Region V
RCPA Activities
P. 0. Box 7861

Dear Mr. Kim:

Enclosed, please find an anendment to the Part A Application for
CID-Chemical Waste Management = Illinois. Listed are additional
vaste streams to include in our handling capabilities.

1f you have any questions, please contact ne.

Sincerely%;7
W\O{U@

Judy Rosenbeck
Staff Engineer

JR/eng
enclosure

bce: Tom Tomaszewski

Bert Fowler
Mahendra Sandesara
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